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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [ /] 2] [52[211 ®iEd
CB1 mo. ay year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ....... S ') o) le) AL A AR -4RZ B K
b. If a chemical substance CAS No. is not provided in the Federal %ggister, list
either (i) the chemical name, (ii) the mixture name, or (1ii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... /(/lz
(ii) Name of mixture as listed in the rule .... fi//ﬂ
(iii) Trade name as listed in the rule ......... /16/7
¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule ......... 'f?bﬂé?
CAS No. of chemical substance ........... PR S S D DS DS S Sy D S
Name of chemical substance .............. ceeeans ﬂ/g
1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).
CBI Manufacturer ..... Cesesecesereransesecsaranas I ceasesea ceenes cesevsene ceeee 1
[ ] Importer ......... e eeeeeenatretere et ate e eaans Ceeeeneae Ceeeean eereeneeee 2
(Processor->...Il..l".I'I'C.'Cl..lIll.ll.C........lll.l..".‘....l.lll.llI."Cll'O@
X/P manufacturer reporting for customer who is a ProcesSOr .........ceeveenceavenn 4
X/P processor reporting for customer who is a processor ............. cssssesases .. 5

(]

Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice? '

Yes ciiiiiiniaeiannnn ceeeeas Cereeeenas Cereeeeeiiiriaaaees . > Go to question 1.04

cB1

———

EE Y AU Crereeereeeans [T] Go to question 1.0%

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:

[::] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s)

] You have chosen to report for your customers

] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 1If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI
T Trade name .........iieeennn \S‘o ﬂr, 'lll anl € J/ /j

Is the trade name product a mixture? Circle the appropriate response.

N() L N I B R B B B B I A A Y B N A A A I BN I SRR S N I I L A IR BB B A LR R I A A A A I RN B Y SR B ) ........-2

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

Q
[=-]
[ ]

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

A - <
Thomas X. Tsirimokos \ngﬂﬁde;22;444¢w%ééf2~ 8/31/89

——
[

NAME " SIGNATURE DATE SIGNED
Senior Staff Attorney ( 603 ) 885-4556-
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07

cBI

Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

o f /7@4/:‘6@6 le
NAME

SIGNATURE DATE SIGNED ,

. ( ) -
T TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in

‘a judicial or quasi-judicial proceeding) without my company’s consent; the

information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

ot A pplicad

NAME SIGNATURE DATE SIGNED
_ ( ) -
TITLE TELEPHONE NO.

[::} Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [SIA E]E]EIEJEI___IZ]EIE]E]f_lZlZ]f]E]i]E]E]QIE]Z]E]:]:]
[T]1 Address [Z]§I:]E]Zl'_E_lE]EIIJI]IIEIZSEQ;EEIEIIIEl:l:1:1:l:l:]:l
[nglﬁ]:lﬁ]ﬂ]:]:]:l:]:]:]:ég}l,:]:]:l:]:]:]:]:]:]:l:l
INIH] (213101817 1--1_1_1_1_]
State Z2ip

Dun & Bradstreet Number ......... e eereerieeiiaaaas [ E]E]-[E]Z]E]-[Z]E]Eli]
EPA ID NUMDEY ..tuvnnenrneennnnnneneesenennnsansnnseens (F1B101C1C1BI&BI17ZIS])
Employer ID NUMDEr .....vevierrnenrnncocnnanns e, (21012 12101RIZ1Z]
Primar& Standard Industrial Classification (SIC) Code ..........cevuus. [(31¢€1 9191
Other SIC COG@ «iuiuiururuenenronorosenneeesessoessasasassacssnnensases (31€1712]
Other SIC CO@ vuvruuettnrrenreeeereseeraseesesesssssssnusasnnnannsnons (1111

1.10 Company Headquarters Identification
CBI Name [SIAIWNIDIEIRIS]I _1AISISIOICITIAITIEISI=INIEFIRI 1 1_1_]
[_] Address [E]E]E]I]E]ZJ:]E]E]E]E]Elzslgi;lEIQIIIIJIIEI:&_!E]BJZI
(NVAISIAIOIA) 1 ) ) 1 1 1 111111111

City

llglgl [E]E]QIZ]TZS-IEIEIZIE]
Dun & Bradstreet Number ............. N eteeeeeneeens (01O0I-18121Y1-1 21014 17]
Employer ID Number ...... TP (2101212101817 12]

[] Mark (X) this box if you attach a continuation sheet.
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O
td
[a]

p—

| |

Parent Company Identification

Nane [ZIDICIRIAEIBBIZICIOIRPICIRAITI T O I T1TIZIZIZ

Address [Z’UE]EJQ]ZIIIEIE]E:IEIE]Z?E(]?I]EBI:]__ﬁl_L]_y,lDJ_,l_]___?

tree

[CId]l (QTZTIT--DI31318!

State Zip

Dun & Bradstreet NUMBEr ....ecesvucaccvscncnnnnnans [ﬁ]ﬁ]-[}?]z}__ﬁ]-[z]‘i]zlz]

Technical Contact

— — — — — —_ —— — — —— | — — — .

Address [EJE_]:IEIE]EZIE]I]:]_._S]EIZIE;IEl_jl:]:]:l:l:]:l:l:_]:]:.
t

reet

WH (DT
P

State

o
Telephone NUMBEL «:cvvverrnseracoraossencassncanns (Z19131-(X1Z1Z51-131817.18

1.13

This reporting year iS from uecieeeevvesracesaenes [ ]1] [;]Z] to [ 7121 [;]E
Mo. ear Mo. ear

[:] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
rovide the following information about the seller: . . ‘
P g Not AP/JI Jeble_

Name of Seller [ 111 _1_1_ 1 1_1_1_1_ 1111111111111

CBI Name of Seller {_)_1_1_1_J_J_1_1_1_1_1_1_1_1_1_ 1_ 1 _1_1_1_ 1 J__

[] Mailing Address (11111 1) 11 1111111111111
Street

U N D D D D N N N N N S U DO O O DO G
City

(1 (111 1--1 111

State Zip

Employer ID NUMBEL «vuvvvverneeonssonennssranssnsanneansasss (1 1111111

Date Of 531€ +vvvvverneeocnencennannnons Creeretiraateaciaranas N O O T O

Mo Day Year

Contact Person [ 1111111111111 17111 11111

Telephone NUMbEr ....cvvverveerncncrsoerososnsnnas O D S P O T I B O I O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

following information about the buyer:' NOT A‘P])/lCZHQ_
CBI  Name of Buyer [ 1111111 )11 111 I I I T
{1 Mailing Address [ __1__1_ 1 1 111 _ 11 110001 117 7111
Street
D NS S N T D NN N N N N D NN N DN D N S S
City
(1) (1111 1--121217170)
State Zip
Employer ID NUMDEL . ..vvuvntunenenenneeroenennonenenosenanns O I I O I I
Date Of PULChASE .. .itiiiriiuiiunennnenrneeoecaeenaennoneannnns (1 101 )Y U1
. ~ Mo. Day = Year
Contact Person [ 1) ) 1 1111 _ )1 1 1 1 1 1 11111110
Telephone NUMBEr .....iviviereeoenenenononoeneoennn O O O D N T O I I

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16
cBt

For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)

MANUEACLULEA o vvreeesocsassonsnsssstosessassssasscsasssssssnonesscsss

IMPOLLEd: v vveveonneaaroasaronnosanssssonssssossccosssanseans Cereaaes
Processed (include quantity repackaged) ............ e Ceereceanns (5%‘{,55 fES
0f that quantity manufactured or impofted, report that quantity:
In storage at the beginning of the reporting year ...........c.ovoven 'é'f'
For on-site use Or Processing .....ceceeovccsrccrerorcacccneranes (Lfot &ea
For direct commercial distribution (including export) ............. ' A[) .
In storage at the end of the reporting year ......... Cetteceeeraenn fl/ﬁ v
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ..... Ceesssenanns /Z/’?

- Processed as a reactant (chemical producer) ............... e _g:) {]
Processed as a formulation component (mixture producer) .......... d? y éJ
Processed as an article component (article producer) .............. /z/ﬁf?
Repackaged (including export) ......... Crersssassassan et 67. <)

In storage at the end of the reporting year ........c.ceieviieenannn ik

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, repcrt an average percentage of
each component chemical for all formulations.)

cBI
[] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)

Telueae IQ«‘.‘;a%mﬂgfc Moy 2, ,ﬂn'()/;\’Qé, Lc_6-7 0% L ﬂ//4i

Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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.2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending ..... ceeraeen et ieeree s Ceeretreeeiaas R FAEYEY 1A
Mo. Year

Quantity manufactured ......c.oeeeves eeeeseaeas /L/A.f’ 409 kg
Quantity imported ........ Ceceseecetesesasssarennn N cesees [Z/_Qf Lfﬂz kg
Quantity processed ..... treenssesassseasane Seecsesacsscasssssns 5 Ci kg

Year ending ...eceicvicecorenotcroononanes Ceteeseaaeecencotaaanan . [E17 (X1

Mo. Year

Quantity manufactured ........ Ceetereiareaene teeeaaes Cerieeeae s kg

Quantity imported ....... e ieeeteereenee e rreeeaeeer s Vot F(4¥L_ kg

Quantity processed ..... Gt eticiete s e arecsantenren N (:) kg
] : .
Year ending ....... P e reseaecaana. Ceteaeaeaes (O1771 (X18])
‘ Mo. Year

Quantity manufactured ....... cerans Ceeersrassasans Cresesecsanas ﬂ/P')L fd—'@f* kg

Quantity imported ......iiiiiiiiiiiiiiicattrenanns reriesaaesaan ZZ/Q:E égp kg

Quantity processed ...... Cheeseseraesscaraescaasanennns e (f) kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI

() Ve 4+ Hpelicalle
Continuous process ............ Sl .....f???..:..f?ﬂ%g.< ........ Ceeeeenes ceee. 1
SemicontinuUous ProCeSS . iverecrrssrsossonasasoenocsons v e essaosaateaaanaatsaresans 2
Batch ProCeSS i erevesscsnssssassasnos Cereaaesaees Ceteeteseeae s aaaee Ceeanens 3

[ ] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

(1

Continuous process ...... N teceieseerasssseasenseanasunns tesases 1

Semicontinuous process ........ Gt ettt ee et eetat et s enas rereseaeribresane .

tgatCh prOCE;D LR I R N R R ] L I I R I I I I I I N R R A A I R A B N B B O B A R I O I N ooo-‘-@

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI question.)

Manufacturing capacity ....cecceccon. ceustectrsatesanantsnnns kg/yr

Processing capacity .ceceerieerocesescaoossnennnssnsansncanns kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

M,@L@@_ 74L<

Vo f o UK

Amount of increase

Amount of decrease

{::] Mark (X) this box if you attach a continuation sheet.
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2.09 PFor the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.) ’

cBL

—_ Average
{_1] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ........co.s Cecceccannons d/ﬁf /41991‘0“&
Processed ........ et esaeassas cosessccasrens 5 O ;Z
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.) xcéng PffpﬂtGEQL
Manufactured ........ o0ttt crenecccnciocnans
Processed ....ceevvvaccssacons cereecesasnaas
Process Type #3 (The process type involving the 3rd largest X ‘
quantity of the listed substance.) /t/.of ﬂ‘ﬂ?hmg(t
Manufactured ......cocceceeeeens tesiesesanns
Processed ....cocececccnsannnanancsns casaeans

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

ﬁe S/&t\m 5C_ /7()% @%{41 /’6¢/ 74;" TAI
Maximum daily inventory .........h.. ceeevesuvs N kg
Average monthly inventory ............ Ceerseeaes Ceeassecesens . kg

(1

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-

tured, imported, or processed.

The source of byproducts, coproducts, or impurities

means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

CAS No. Chemical Name

UK A<

Source of By-

Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
or Impurity % precision) Impurities

U< UK Eas

o o T e e e e i D D S A S S D < o P e e S D S S S D Ty P D P AL D T T S N L W S T o A Dl T S o

the following codes to designate

Byproduct
Coproduct
Impurity

byproduct, coproduct, or impurity:

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the

o total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

~  listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Types1 Processed On-Site Type of End-Users’

K 100 %o Fcossecd @, T

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial , H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

types of end-users for each product type. (Refer to the instructions for further

] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users

/UH 1A Vi 7V |

e — S " S o} it e Sk A S S S = S o Al A S S D A T T i Sl A S A T £ S en S Tt M D T T S S = S N G e kA S e

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial Cs
Commercial H

-
L]

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(]

“_ a. b. e, d.
Average 7%
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users

/A A /7 (VA

A ——— T ——— ——— " — T T — T ——— — T — o o

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant Electrodeposition/Plating chemicals

E = Analytical reagent Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser Fragrance/Flavor chemicals

H = Pollution control chemicals

agent Functional fluids and additives

Wononuonwononow

P
Q
R
S
Lubricant/Friction modifier/Antiwvear T
U
v
'}
X

I = Surfactant/Emulsifier- Metal alloy and additives
J = Flame retardant Rheological modifier

K = Coating/Binder/Adhesive and additives Other (specify)

2Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)

F1 = Powder

*Use the following codes to designate the type of end-users:

Industrial Cs

I = Consumer
CM = Commercial H

Other (specify)

W

[] Mark (X) this box if you attach a continuation sheet.
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5 Circle all applicable modes of transportation used to deliver bulk shipments of the

2.1
CBI listed substance to off-site customers.
- /oo /yf’gl,'cc;l:@

[ ] Truck ......... Cereteaeraenaaens Creeeeeereeeanenaeaaas NP A A ceeees Ceeterteeaeean
Railcar ........ teeescaseatactacansassaansss teseesesacrscsenanes Ceteenaans cenae :
Barge, Vessel ....vveevrnrrnrvsanasccnnas tecenterananaas ceeecseerecnannas sarsenae
Pipeline .............. ces Cereciesaesiestreacaceanans Crereeeresereretanans . ‘
Plane ......c00. Gt eeeeseeeeesteteenetsaaccscseatas s ens Gaseareurrneresaoannans 5
Other (specify) Ceetesesseresans Ceeserarereseaeans (

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

(] Category of End Use
i. Industrial Products
Chemical or miXture «.oeeeeeeves e, i Vot Ao . kg/y
Article ...... C ettt eeeaer et aeta et te et aaanoaans . v 4 kg/y:

ii. Commercial Products

Chemical or MiXtUre +evevviveveneonvonnensonssnnnns cae [Zééyf ZEZ‘%GZ kg/y1

8 o I P 1’ ’l kg/y

iii. Consumer Products

Chemical or mixture ....ciiiiiieniiiinieitenennnnnnnas IZAQ#P ﬁilfjf)l kg/y1

N o % A . ' hRI kg/y1
iv. Other

Distribution (excluding export) .........c.civuinnunnns ‘/Zé]f’ f?&jg? kg/yr

EXpOrt ..ivievinninnnnnnens sessesesesscsessesassenanens ! u'e kg/y1

Quantity of substance consumed as reactant .......... “ '/ kg/y1

Unknown customer uses ...... ettt /! ‘Y kglyr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed
__ substance.
(1
Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. jz/vcz /Z/7¥
The listed substance was transferred from a .- '
different company site. /rz/?éz f2/042
The listed substance was purchased directly from s . )
a manufacturer or importer. (7'1 ”7/«‘;5 j{’f. fozci, 06
The listed substance was purchased from a
distributor or repackager. /7&747 445/751
The listed substance was purchased from a mixture
producer. /ﬂb/yi7 ,/i?yki
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Railcar ........ Ceeseennan G evsrretiaesentaetasnetrsernes cevesesceceatassassans eee 2
Barge, Vessel ....... Gt et secat et et natane vt eneeseanens e s et eettee e nanens veee 3
Pipeline .......ciiviiinennnnnnnn ceetrsencentcannnnneaan Semesseserssaatetetusannaan 4
Pl;ne trestaee Gt eereraeee s et anen taerressecansennnne cevensrnane Ceeieaeeraaa 5
Other (specify) e iee e Ciieaen Ceraeans e cevs 6

(1]

Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

(1
Bags cvivesens treeenesesraestasesras s aranns ceeserrenonenanns Checasinaaneses .1

............. e e et {2

Free standing tank cylinders ............. Ceeene T e s ecsteseesesracaac st ennnn 3
Tank rail CArS i viiiiieraesasonscnanaosssssassonsaons e Gttt scenesrans 4
Hopper cars ....... Geusatsessetsessersetecaserss et st usetuatiattsoboubrar ey s 5
Tank trucks ...... Ceeetaeteersascatessastastoena cetecsonaane cccccecenscorecaens 6
Hopper trucks ...... teesrsseenas cessenne teceseccscsesanasorn cceccoenaes 7
Drums ........ Cecescseresesraanns Ceerteeneraceerteareaaees . e vees 8
Pipeline .. ..iviiniennnennnsnnnns et a et ses i e eatec e sace et a e oo e cees 9
Other (specify) i ittt ettt s st asscssassesnansaanans .10

b. If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks. ,

/o ﬂﬂa (i el
Tank cylinders .......... Certeertessecstranertsreer vt tac v eanns mmHg
Tank rail cars ....cvverveccescncncsssnnnns tetseatessrtsransss ‘oo mmHg
Tank trucks .....ietiiiiiiiiiiionersncsnrsaanes R mmHAg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

-

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(1

- Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

5 Sg[; Fhone 113 mﬂfﬁm Th:o ﬁééjfl(;- 62t R4S

[::] Mark (X) this box if you attach a continuation sheet.
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- PART C RAV MATERIAL VOLUME

.05 State the quantity of the listed substance used as a rav material during the
I reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision
Class I chemical 245 -2 To X U

Class II chemical 11/0](’ ,40/), [Z/()ff /qu . _
I | " v\

-

Polymer _ /i . “/0 f 1409

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Sectior
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4,01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

[::] W _- « Ao oap 17
/V71 /?1‘$'¥“'AL' - Manufacture Import Process
Technical grade #1 X purity % purity % purity
Technical grade #2 Z purity % purity - % purity
Technical grade #3 % purity % purity % purity
1

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. '

NO tvteieuieernasonetnssroosnnsasosannacas heeesiecrat e e st aanan it eteesaanes y
Indicate whether the MSDS was developed by your company or by a different source.

Your company ....... Gt et si et es st it e tes et anao et nne st eesea s ents oot e aaetens 1

ANOther SOUICE Jiceverereoesscnannss teeecserensnrssenonrus cesseseananse ceeesaicsnens (E

[ 1 Mark (X) this box if you attach a continuation sheet.
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. MORTON THIOKOL, ING. MATERTAL SAFETY DATZ SEEET
SO AL St g NN
ACKZEES 8 : PRODUCT: ®=SCLL BE=113 ey

CAGO, IL 60606-1292 SQOO'-HaI& ety

------------------------------------

----------------

PRODUCT NaME:  |SOLITHANE 113 ) T EFFECTIVE DATE:(02/24/89

CHEMICAL NAME: . Isocyanate Terminared Polyol SUPERCEDES: 12/87

PRODUCT USE: Coatings and Castings

EMERGENCY PHONE!: §815 338-1800 OTHER INFORMATION PHONE: (312)807-2421
24 hours/day) -

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

?’ggiuéﬁé?:D'iiédéyan’a'té/ 6.7 584-84-9 0.02 ppm [2] 0.005 ppm TLV. STEL -
= ppm

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

% NON-VOLATILES: 93
VAPOR DENSITY (Air = 1): > 6
pH: Not Applicable
BOILING POINT: 482 F (250 C) @ 740 mm Hg
VAPOR PRESSURE: Not Applicable
LUBILITY IM WATER: Not applicable

SPECIFIC GRAVITY (water = 1): 1.073
EVAPORATICN RATE (n3UQAc - 1): < 1
APPEARANCE AND ODOCR: Pale Yellow; Irritating Pungent Odor

------------------------------------------------------------------------------------

S R I R R I W e S A I A A R I I I I I B B I S B AL A 2 S AR o i

FLASH POINT: > 200 F (94 C) FLAMMABLE LIMITS:
LEL: Not Applicable
METHOD USED: Setaflash UEL: Not Applicable

Eli Typical amount, noc a specification.

2] CGoverned by a ceiling limit value (C) - The value which should not be exceeded
during any part of the working exposure.

TINGUISAING MEDIA: Use foam, dry chemical.

SPECIAL FIRE FIGATING PROCEDURES: Full emergency equipment with NIOSH MSHA approved
self-conrained full-face positive pressure breathing apparatus should be worn.

UNUSUAL FIRE AND EXPLOSION HAZARDS: None known.

HAZARDOUS DECOMPOSITION PRODUCTS: <Carbon monoxide, carbon dioxide, oxides of

nitrogen, possibly aromatic amines, aldehydes, ammonia, and small amounts of
hydrogen cyanides under burning conditioms,

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

ORAL TOXICITY: e -
nknown for product mixture., Animal experiments_ indicate that_the toxic effecrs of
I or polymeric isocyanates when ingested are slignt. The LDSO in rats for TDI is
840 mg/kg., Frrom these experiments, it is believed that ingestion of TDI or .
polymeric isocyanates would not be fatal to humans, but could result in irritation
and” corrosive actcion on the mouth and stomach tissue.

01 orl-rat: 1LD5Q: 5800 mg/kg (R.T.E.C.S. No. CZ §300000)
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JUN 97 82 11:10 MCRTON WOODSTOCK P.4-8

L2

MATERIAL SASFETY DATA SHEET

DERMAT, TOXICITY: . . . L. .

Unknown for product mixture. Isocyapates react with skin protein and tissue
moisture. IZ not promptly removed, liquid spills on the skin can cause reddening,
swelling, and blistering 0f the exposed skin. REPEATED SKIN CONTACT HaS CAUSED SKIN
SENSITIZATION IN HUMAMS AND SHOULD BE AVOIDED.

TDI: skn-rbz: 500 mg/24H MOD

EYE: . :

Unknown for product miwture. EYE CONTACT - LIQUID ISOCYANATES SPLASHED INTO THE,
EYES CAN BE HARMFUL TOQ THE DELICATE EYE TISSUE_AND MUST BE AVOIDED. Injury resulcs
from reaction of cthe isocyanate with the eye fluid which_may dehydrzte the tissue
and result in severe irritation of the eyelid and possible Jdamage to the cornea
(corneal opaeity). Exposure to high concencracions of isocyanate vapor can lead to

formation of solid crystals in the eye fluid causing mechanical irritation of the
eyes hours afcer exposure.

TDI: eye-rbt: 100 mg SEV

INHATATION TOXICITY:

Unknown for product mixture. Inhalation of isocyanate vapors can produce severs
irrivavion of the mucous membranes in the respiratory tract, i.e. nose, throat, and
ungs, Exposure of humans to concentrations of isocyanate vapor in excess of the
maximum acceptable concentration has caused illness tharaccterized by breachlessness,
chest discomIort and reduced pulmonary function. Massive exposure to hig!
concentrations has caused, within minutes, irriraction of the trachea and larynx_and
severe cougning spasms. Massive exposure may also lead to bronchitis, bronchial
spasm, and?gg gulmonaryleaema {chemlcal,gneumonlcis). Concentrations of isecyanate

vapors should be mainciined below the TLV by engineering controls, Can cause
sensitization in humans.

TDI:

FEes

hl-hmn: TClo: .02 ppm/2Y:PUL
hl-hmn: TCLo: 0.5 ppm:IRR

References: N.I.0.S.H. - R.T.E.C.S., 1982.
Sax: Dangerous Properties of Industrial Materials (1984)

CHRONIC TOXICITY:

»
LR R I I R R )

Unknown for product mixcture, Toluene dilsocyanate (TDI) is considered a suspect
carcinogen as tested by National Toxicology Program, 1983, in rats and female mice.
Adminislered by gavage’ to rats, IDI caused subcttaneous neoplasmes or cancars in both
sexes. Additionilly, males developed pancreatic neoplasms and females, pancreatic,
liver and mammary neoplasms, In mice cimilarly ewxposed, TDI_caused circulatory
neoplasms and cancers (combined) and liver neoblasms in females but was not

carcinogenic to males. (NTP 1983 Program Tech Report on Carcinogenic Scudy of
Commercial Grade of TDI.)

ECTS OF OVEREXPOSURE;

o)
e
39

INGESTION:

Unknown for product migrure, May csuse gestrointestinal irricationm, nausea,
drowsiness, and possibly unconsciousness.

SKIN CONTACT:

Unknown for product mixrure. Repeated or prolonged contact may cause
is

. skin dryness,
redness, swelling and dermatic

. Ilsocyanate sensitization is” possible.
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. MORTON THICKQOL, INC. PRODUCT: SOLITHANE 112
.ATERIAL SAFETY DATA SHEET PACE 3
ZCTION S: HEALTH HAZARD DATA, conctirmued

R e R I R Tl T T e AU G

EYE CONTACT: . , . s ’ " -
Unknown for product mixture. Vapor and liquid are severs eye irritants. May
produce severe eye irritation and corneal edema.

. INHALATION:
Unknown for product mixrure. Vapors are severe nasal and respiratory irric .
High exposure to the solvent vapors may result in headache, narcotic’effect, and
ynconscliousness. Asthmatic-type symptoms may develop as a reaction to resi
isocyanace monomers.

ACUTE SYSTEMIC EFFECIS;
May cause irritacion of the eyes, nose and threoat. Severe overaxposure may cause
weakness, drowsiness and unconsclousnaess.

CERONIC SYSTEMIC EFFECTS:, ) )

Signs and symptoms from chronic exposure resemble those from aczute mishaps but are
in"part systemically more severe. Extended exposure To isocyanate vapors may cause
sensitization resulting in aschmatic symptoms.

NOTES ; .

Medical conditions generally recognized as being aggravated by esxposure:

- Toxicity testing on the groducc mixture has not been conducted. Comments in
SECTICN V' pertain only to the constituent(s) lisced in SECTION II.

- Persons with pre-exiscing skin disorders may be more susceptible to the effects of
the isocyanate. :

- In persons with impsired pulmonary function, especially those with obstructive

airway diseases, the breathing of isoc¢yanate vapors might cause exacerbation of

symptoms due to irritant properties. Individuals with pre-existing pulmonary
‘ronlems such as asthma may also be more susceptible to the isocyanate.

----- L I R R R T T N ettt T T T T T T T g AU S

ECTION 6: EMERGENCY HIALTH AND FIRST AID PRCCEDURES

I e E e R T e ST ECEESESd ...~ Y PR W e S EEEREASRAsem et e T T, TR TSRS R PY FER P e e e EmeE

EYE CONTACT: May cause eye irritation and if not removed immediately can pro
burns. Immediately rinse eyes with constant streazm of fresh water for 1S minu
lifting upper and lower eyelids fraquently. Consult a physician immediately.

e
]

SKIN CONTACT: Remove contaminated clothing and wash exposed skin thoroughly with
warm water and soap. If irritation is present afcer washing, get medical attention.
INHAILATION: Remove exposed person to fresh air. If breathing has stopped perform
artificial respiration. Keep the affected person warm and at rest. Get medical
acrencion lmmediately.

INGESTICN: DO NOT induce vomiting. Obtain medical attention immediately, if

unavailable contact nearest Poison Control Center. Keep affected person warm and at
rest,

NOTE TO PHYSICIAN: Supportive therapy is recommended. No known antidote. Careful
lavage may be indicated after ingestion.

L I R R R R T N

SECTION 7: REACTIVITY DATA

VOB WA BT ALY Y e E T W W W S S WAL . m e e ... - = -

STABLE OR UNSTABLE:
Stable under normal conditions of usage.

CONDITIOQNS TO AVQID:
Storage at temperatures above 110 F and moisture conrtacc,

INCOMPATIBLE SUBSTANCES:
Oxidizing substances.

CAN BRAZARDQOUS POLYMERIZATION CCCUR:
.Ji not ocour.

HAZARDOUS DECOMPOSITION PRODUCTS AND CONDITIONS:
Carbon monoxide, carbon dioxide, oxides of nitrogen, possibly aromatic amines
aldenhydes, ammomnia, and small amounts of hydrogen cyanide under burning condi

o,
cions.
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MORTON THICKOL, INC. PRODUCT: SOLITHANE 113
© MATERIAL SAFETY DATA SHEET PAGE &

_________________

T T T L I A R N Y i I i A R

RESPONSE TO SPILLS: N

Stop discharge and contain spill or contaminacted material using dike, barrier, or
othér means. Recover with pumping eguipment, wvacuum truck, sordents or by other
means. Neutralize by soaking with_ 5% ammonia_sgolution or water wich_ 10%7
isopropancl. Open containers should not be closed for disposgl until sll foaming or
bubbling has stopped. Place material in suitable containebs for furcther handling.

HAZARDS TO BE AVOIDED:

Do not flush to stream, orher bodies of water or sewer unless authorized. Avoid
contact with skin oxr clothing. Other hazards sece Section Nos. IV (Fire and
Explosion Data), V (Health Rzzard Data), and IX (Control Measures).

SPILL NOTIFICATION:

This, product_contains one or more hazarcdous substances as listed in 40 CFR 302.%,
which, 1f released into the environmen: in a quantity equal to or greater than the
fggg):aole quanticy, must immediaztely be reported to the Nacional Response Center

, Telephone No. 1-800-424-8802." Check Federal, State and lecal reporting
regulactions, :

DISPOSAL METHODS:
ga Recycle, 1f feasible,

~
b) Incinerate Iin authori

zed facilicy,
¢) Treascment et Industrial or Liquid Waste treatment facility.
(d) Landfill in_suthorized facilicy. (Solidification or fixation may be required
prior to landfill disposal.)

NOTES :
THIS MATERIAL IF REING DISCARDED DISPOSE OF IN ACCORDANCE WITH LOCAL, STATE, AND
FEDERAL REGULATIONS,

...................................................................................

-------------------------------------------------

RESPIRATCRY P2OTECTION:

Use NIOSH/MSHA aporoved respiratory protaeetion within egquinmenc limicazions.
Consult 0SdA 29 TFR, 1910.134, Respiratory Protection. 'S.C.B.A. or air line
respirators may be required for protection against the isocyanate. An Industri
Hygisnist should be congulted to ald in this determination and for consultation
régarding respirator selectcion, use ané training.

OTHER PROTECTIVE EQUIPMENT:

al

FOR HANDS AND BODY: . . . . N
Chemical resistant gloves are recommended for hand protection. Work clothing for

generzl body protection and other protective clothing as necessary to prevent
repeated or prolonged skin contact,

FOR EYES:

Safety glasses, face shields (eight-inch minimum) or splash-proof chemical goggles

in addifion to safecy glasses during pouring and dispensing or where other eye
hazards exist.

OTHER:

- Use under well-ventilated conditions.

- For personal hygiene protection we recommend that employses wach thoroughly after

?an@%@ng producct.  Always wash-up before eating, drinking, swmoking or using restroom
acilities.

- Properly bond and ground all containers during pouring, cispensing and mixing
operations to minimize the static charge buildup.

VENTIIATION:

Exnsust ventilacion st all vapor release points is recommanded to maincain vapors
belew lowest TLV of substance in mixture.

P R R I R I I I i e L R N W I A I AN 4 4% s o aceaceascnmmssmananna

SECTION 10: SPECIAL PRECAUTIONS

P . L L I N N I T A R P T T T T T T e e e e e

RECOMMENDED STQRAGE PRACTICE AND CONDITIONS:

Store betwesn 30 and 100 F in dry area. Storage at higher remperarures causes
polymerization.
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MORTON THIOKOL, INC. PRODUCT: SOLITHANE 112
‘IERIAL SAFETY DATA SHEET PAGE 5
TICN 10: SPECIAL PRECAUTIONS, continued '

------------------------------------------------------------------------------------

OTHER PRECAUTIONS:

For industrial use only. Use with adequate ventilatiom. Avoid skin contact.
Evewash and shower snhould be available.

Always wash-up after handling and before eating, drirnking, smoking or using restroom

facilities.

SECTION 11: LABZLING INFORMATION T
DOT SHIPPING NAME: Non-Regulaced

DOT LABEL: Not Applicable

DOT IDENTIFICATION NO.: Notr Applicable

MORTON PRECAUTIONARY LABEL ®O.: L177

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

SARA TITLE III, SECTICN 213 REQUIREMENTS:

Substances identified with an asterisk in SECTION 2 - HAZARDOUS INGREDIENTS, are
toxie chemicals under Section 313. If no material is identified with an asterisk,
then this product contains no substance reportadle under this notification
requirement,

------------------------------------------------------------------------------------

----------------------------------------------------------------------------------

A BULLETIN SUCH AS THIS CANNOT BE EXPECTED TO COVER ALL POSSIBLE INDIVIDUAL
SITUATIONS. aS THE USER HAS THE RESPONSIBILITY TO PROVIDE A SAFE WORKPLACE, ALL
ASPECTS OF AN INDIVIDUAL OPZRATION SHOULD 22 EXAMINED TO DETERMINE IF, OR WHERE,
PRECAUTICNS - IN ADDITION TO THOSE DESCRIBED HEREIM - ARE REQUIRED. ANY HEALTH
HAZARD AND SAFZTY INFCRMATION CONTAINED HEREIN SHQULD BZ PASSS=D ON TO YOUR
CUSTOMERS QR EMPLOYEES, AS THE CASE MAY BE. MORTON THIOKOL, INC. MUST RELY ON THE
USER TO UTILIZE THEZ INFORMATION WE HAVE SUPPLIED TQ DEVELCP WORK PRACTICE GUIDELINES
AND EMPLOYEZ INSTRUCTIONAL PROGRAMS FOR THE INDIVIDUAL OPERATION,

DISCLAIMER OF LIABILITY

The information contzined herein is, to the best of our knowledge and beliet,
accurate, However, since the conditions of handling and use sre beyond our control,
we make no guarantee of results, and assume no liability for damages incurred bg use
of this matérial. All chemicals may present unknown health hszards and should be
used with cautrion. Although certaih hazards are described herein, we cannot
guarantee that these are T e‘onlx hazards which exist. Tinal determination of
spitgbilitg of the chemical is_the sole responsibility of the user. Users of any
chemical should satisfy chemselves that the conditions and mechods of use assure
that the chemical is used safely. NO REPRESENTATIONS OR WARRANTIES, EITHER
EXPRESSED OR IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE CR ANY
OTHER NATURE ARE MADE HEREUNDER WITH RESPECT TO THE INFORMATION CONTAINED HEREIN OR
THE CHEMICAL TO WHICH THE INFORMATION REFERS, It is the responsibility of the user
to comply with all applicable Federal, State and local laws and regulations.

Nothing contained herein is to be construed as a reccmemendation

S L 2 for use in wviolation
of any patrents or of applicable laws or ragulations.

INITIALS: D3W:PSF - Chicago

SKF:mes - Woodglock




JUN @7 8% 11:13 MCRTON WOODSTOCK

PRODUCT: SOL%TEANE 113

- fat}

, MORTON THIOKQL, INC.
MATERIAL SAFETY DATA SHZZT

COMMONWEALTH OF PENNSYLVANIA ADDENDUM TO
MATERIAL SAFETY DATA SHEET

SOLITHANE 113

All of the materials in this product that _sre regquired by the_ Commonwealth of
Permsylvania to be identified are either listed Below or” in SECTICN 2 of the
Marerial Safecty Data Sheet. _In adcdition, some of the materials identified may have
been placed by the Commonwealth of Penmnsylvania on their Hazardous Substance List.

CAS NUMBER WEIGHT %

INGREDIENTS
93-94

Isocyznate Terminated Pelyeol Proprietary

any substance not identified with a2 Chemical .

Ny, Sub
withheld as a trade secret,

The specific chemical identity of
Abstracts Services Number is being

MSDS EFFECTIVE DATE: 02/24/89
ADDENDUM EFFECTIVE DaTE: 02724789

SKF:mes




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

YES L R A A N R A I A ] L I A R R I R R A S A 480890600 e®00 e D00 o 68 ¢e e o000 © e e a0 0w LR R ] 1

4.04 For each activity that uses the listed substance, circle all the applicable number(s)

a
=<}
-

—

corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process ' 1 (:) (:) : 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 -5
Transport : 1 2 3 4 5

(

1

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the

(%]
=~
[}

p—

following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes fo
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

e £ /4P]ﬂ/¢'c. cb e

Physical
State Manufacture Import Process Store Dispose Transpor:
Dust <1 micron _
1 to <5 microns )
5 to <10 microns _
Powder <1 micron
1 to <5 microns
5 to <10 microns _
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

[—

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

" PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) .... gé ki (1/M cm) at nm
Reaction quantum yield, 6 ....c.coevvunnnnss (A (4< at nm
Direct photolysis rate constant, kp. at ... (A l<( 1/hr latitude
Oxidation constants at 25°C:

For 102 (singlet oxygen), k__ ....... e A 5 1/M hr
For RO2 (peroxy radical), k°x cesereeaanane (/{ (4; 1/M hr
Five-day biochemical oxygen demand, BOD, ... <j1 f<( mg/1
Biotransformation rate constant: ‘ v

For bacterial transformation in water, koo (l I<’ 1/hr
Specify culture ....................L. ..... 1<

Hydrolysis rate constants:

For base-promoted process, k, ...cccvvuuns. (J(f<: 1/M hr

RETTIT UK 1/M he
e AIK 1/hr

Chemical reduction rate (specify conditions) (A (<

For acid-promoted process, k

For neutral process, k

Other (such as spontaneous degradation) ... UK

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater | Q4f§’
Atmosphere lX !ﬁ/
Surface water A ﬁ(f
Soil ' UK

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units)
MK UK A KK in
S
in
in
in

5.03 Specify the octanol-water partition coefficient, K_, (A f<: at 25°C
Method of calculation or determination ................ .

5.04 Specify the soil-water partition coeffiéient, Ky ceveees {/{ f‘; at 25°C
SOOIl LYDPE teeevecnnsrsanensssscannsssnnnnns Ceerseatsanan

5.05 Specify the organic carbon-water partition i ‘
coefficient, K _ ..... et eeeeeeaereeteenaeeetaattaeeane (,{AF:( at 25°C

~
5.06 Specify the Henry’s Law Constant, H ..........ccc0nunnn (/"‘\ atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for whicl
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor SEecies Test1

UK i I

—_—

—————— ——— i ————————— .~ Y — -~ ————— T ——— " . " o T 1 D S, o

lUse the following codes to designate the type of test:

F = Flowthrough
S = Static

[::] Mark (X) this box if you attach a continuation sheet.

37




6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

[~ Not KHpgplicable
- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)

Retail sales

Distribution -- Wholesalers

Distribution -~ Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product vith comparable

performance in its end uses.

Substitute Cost ($/kg)

(A (< (L5

[::] Mark (X) this box if you attach a continuation sheet.
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SZCTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instrucrions:

For questions 7.04-7.06, provide a separzate response for each process block flow diagrai
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
igformation is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flov diagram shoving
major (greztest volume) process type involving the listed substance.

Q
3
H.

|

] Process type ...... .. Q/\/FO/M’IA?L- Qm- C-(C‘L‘C?"/trc',a(_ %Ja,,dwz-_r

—

» I Socrrmwmns (73)

r——— 7:(.0&-0& (76)
veur(re ) véur(rq

y

C'aa»//%sn ~ia | fRe- Hear o | x Alarcriae (7%), | Evmcanre

L8
cce. //s:;.' Eesa. A.:.r;.z vy Al r e
oSl Vexr (7x) (18) yeur o7 )
! AIRTER AL, . .
Oet)
’ - ) Pf‘f_f’ﬂkc (7 k ) £VA’¢H47'C (7 _ ) chﬁ'. G’ﬂ?‘
. . TES T . Evce. Assy S Lire. Assy
, _.]r__ waﬂo‘u?’ , ve s
! 7o Wasre - n -
Disposme | (77) L . - , -(7/4 )
| (7|: y ¥ r(7v) Vewr (15 Vewr (1) Vewr(ra)
we
P4 |
' ‘ Foo -y
P C'Lu.w (ra) /?{uo,zg 67)‘ ) Okew - (70 ) T2t Plarerir
{qﬁw/f’-«.’a-or /-UV- eurtt Ceerr
1 2.4t 7. /0 | 7-9 7.8
; |
: (7¢) G , QJ

e iiee - Comfecrp A.!-T)'_v/ l
7o Sroary

] - Mark (X) this box if you attach a continuation sheet.' -
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7.03 In accordance vith the instructions, provide a process block flow diagram showving :
- Process emission streams and emission points that contain the listed substance and
vhich, 'if combined, would total at least 90 percent of 2ll facility emissions if nc
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

- type, provide a process block flow diagram shoving each process type as a separate
. block. -

[ ] Process type ........ ' éﬂFc’%@L Gar Cg.z:c;-;t/cw‘._ //J‘J'f:—;,/.c/z;

r bt Socrrmrpns (75) ) r# 731-‘4510"
fteee 70yt (75)
vewr(le,79,7i, 7%, 1) vewr(om, 7) verr(v)
\ |
ﬂf/-\', Coas r, ) Core ( ) ¢ C’DAJTA..",W"TD
- Evacwnre 7m it Qoarrne —_Z."_.;- é"_'r""‘ __srsu#gf'vr
Eege. Ay, . [~ Y0¥y NS
e > -3 wALre

Disposqe

T b I gfh y 854 PnS

7€ Mix Stekion Vet

76 Evecusfien Veat Vont

2L Confocrel Coating Ve
- o \-

7')( F Ua\cwc-'j'*ﬁ’\ VQ ’f\

UL Tegh Stodven Vent
Cuvrial (/{'“%(/em‘r

70
’0 : “w S D\fe/“\- .
- ;V %%:.‘piwé— Q(%H*ﬂr@ Verrs™

—

:} [ ] Mark (X) this box if 'you attach a continuation sheet, =& ~+<= 7 -
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7.04

Q
o]
[

—

Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

Process type ........ Cen ~p@ rec] Coat Elec fricol Assend ] cxs

Unit Operating
Operation Typical Operating Pressure
ID Equipment ‘ Temperature Range
Number Type Range (°C) (mm Hg)

Chemax K Anhieat ﬂt@g@‘_mm‘a
Tege . Ambieat
Ove 7L C "o

. Aot ot N

b X

b

" (N

SRERERERFH

ljﬁﬁenmannt; e _____lj____ d_JLZIS::

Vessel

Composition

Xi

Mark (X) this box if you attach a continuation sheet.
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7.04

(]
>
-

p—

Describe the typical equipment types‘for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type

Unit
Operation
ID
Number

ERERR

Conforoe | Goad Electoicn] Aesembfier

Typical
Equipment

Type
Hac.c(azf 50t
Oyen
Qr!ﬁk% Beush
“']/ra,«if

Operating
Temperature

Range (°C)

h

g m!).lg ;]. t

Operating
Pressure
Range

(mm Hg)

élﬁzznsgﬁﬁ%~f<;
i

Vessel
Composition

]

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Q
o
L}

|

-
—

Process type ........ g 'Qn {o:w &.\ CDC\_" E [e L,‘f("c_ e I 455€n.\£1'u'(3@

Process
Stream

D Process Stream L Stream
Code Description Physical State Flow (kg/yr)

76, 16 72, D2 78, 715,20 Hoodod Hoconbly Broch G U UL
1< Outdutfef ,SEJ{iLuzrxe_ DL A<
T, Rex dow ( (hederc) S \’/ i

7w/ Curceed  Nols o gus NO n<
75 '725 La e L i4{f<:

76 Th 131K 1m0 Sobfhune QL A<

o e S A A S - "~ e . M i

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 107 toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ : — c Lt e & .
a. b. c. d. e.
Process . Concen- ; Other Estimated
Stream trations”™’ Expected Concentrations
_ID Code Known Compounds (% or ppm) Compounds (%X or ppm)
b 1* 4

7/<, 7m, 79

797y, T/ THT [Tolueae VA yi4.4 UK

78 76,7£, Tx mz[lz,(uegg 44& Y27 UI<

7L/ 7/V 7P 7‘5 TV 11 e

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued) ‘
. ¢ o + ﬂf’]ﬂ/» c able

lror each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for firther explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

Use the following codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:
V = Volume

V = Veight

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8,01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI .
[ ] Process type «........ COq 7C0rma[ CC@ L E lexfrical /¢5$_§mgt'€d
; by Socrrrranre (7a) ) et 7o wins
e 70wt (75)
VL#?(TQ‘ 79,11, 7, 7) vent (2, 7P) vc~r(v)
N
v, Coar, o w7 .
> /f,i:;u-nrnr (7M) S ccodRrvewc. _ﬁ.’ipl C"'c"“‘ ..Z__/.sr-yﬁe&-}l/’{:{’ua/
Ege. Ausve, . E@wipmrr o Teo
" 7.0 72 AIré
RisposAe
T 4
. Ouf’dﬁ'ff-e(
- T off spec
f(’»..{ e a/s
. Pureep v PoT \ | SDF
SHPMENT To TSDF FoR, FINRN K TReNIMENT,
NN EROTION

Ain . RESID vars  ARE SToRED OWTILL SHIPPED
OFF Si7¢ 70 A BROKER, whp WTURN will

SHIQ THE MATER)AL FOR  FiNAL  TRENTWEWT
oR IneimernTionl, /l/o ON SITE TRERTMENT

OR TNONER AT  CLcuKES ,

[T] Mark (X). this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

diagram(s).

Characterize each process stream identified in your residual treatment block flow
If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process

type.

] Process type .......

(Refer to the instructions for further explanation and an example.)

.. _gzgrlJ%)f571cxl/ (;;a;fi f;lec;lrfc,g / /475u§fbﬂh.£7[f? <

a. b. c. d. e. f. g-
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo9s of , Known tion§ (% or Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds (% or ppm)
7€, 16 1L __ UK CGU  10r [relese (YK A A
7%, Ty TV ! non & s s
/ ,
7p] 75170/ v’ a " r (" sy
¢ T T DL  INT UK UK Ak

U

U

Ut

*70f;:7)/ JZ; T

7

- T - — " ————

8.05 continued below

- —————— o~ —— T — — T~ A A 2 i D A D S M D A D D M o b sk o e

(]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lUse the following codes to designate the type of hazardous wvaste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

mEamomaH
Houwnuwanwu

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

o . e ot v P S . S S " T T — b o i A0 L 48 S . - o) SO - T T o 0 U S S N S S e S S G N S T T o A o A D i S S R S S T R S S 8 D R

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued) /4/[) 7// 4@{) ( fead cﬁ

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)

1

‘Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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3,95 (continued) /4/9 7L ﬁﬁfﬂ {J' T cr b CQ,

SUse the following codes to designate how the concentration was measured:

V = Volume
W = Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limi
Method (+ ug/l)

Q
[=)
(=9
m

S

[] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

(]
o
[

Process type «.cceeees (Jgr\‘-s:cx s COOC%’ E\Qt‘rr{uﬂ A_csemum

—
—

a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes ir
ID Descrip}ion Methog Quantities of Residual (X%) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg) _Methods

Tc A0 [l I (UK O 00 UK _ IS

OB UK

N
O
N
>

I A6 IE Y

2y B uL _uls O [ _uK _U~A

7EGTE R B NS UK i WA a3 A
7€,

e e s s e e S A D S " S S S S S A S Y T T T e ke e D AN T S A S . . TV T T S ok A S T W B 2 W .y o g o e e ok

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

{1 Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescririoN CODES

These waste description codes were deveioped specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not reguiatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AQ1 Spent scivent (FO01-FO0S, KD8E)

A02 Other organic liquid (FOO1-F0QS, KO86)
AQ3 Still bottom (FOO1-F00S. KOBK)

AQ4 Other orgamc siudge (FO01-F00S, KO86)
ACS Wastewater or aQueous mixture

ADS Contaminated soil or claanup residue

AQ? Other F or K waste, exactly as descnbeq”

AD8 Concentratad off-spec or discarded
product

AQ9 Empty containers

*Exactly as descnbed” means that the waste matches the description of the RCRA waste ¢ode.

A10 Incinerator ash

AT1 Solidified treatment residue

A12 Other treatment residue (specity :n
“Facility Notes ")

A13 Qther untreated wasts (specify in ""Faciiir,
Notes')

INQRGANIC LIQUIDS—Waste that is pnmanily
inorganmic ana mignly fluid (e.g.. agueous), with
Iow suspended inorganic sohas and low organic
content.

801 Aqueous waste with (Ow 5oivents

802 Aqueous waste with (ow other 1oxIC
organics

BO3 Spent acid with metals

804 Spent acig without Mmetais

B0S Acidic aqueous waste

806 Caustic solution with metais but nQ
cyaniges

807 Caustic soiution with metais and cyamdes

808 Caustic solution with cyanides dut no
metais

809 Spent caustic

810 Caustic aguecus waste

811 Aqueous waste with reactrve suifides

812 Agqueous waste with other reactives (e.g.,
axpiosives)

813 Other aqueous waste with high dissoived
sohds

914 QOther aqueous wasta with low dissoiveq
s01as

815 Scrubber water

816 Lsachate

817 Waste liquid mercury

818 Other inorganc liquid (specity in “Facility
Notes"}

INORGANIC SLUDGES—Waste that is primar-

ily inorganic, with moderate-i0-Nigh water

content and low grganic content; pumpable.

819 Lime siudge without Mewls

820 Lime siudge with metals/metal rydraxde
siudge

821 Wasiewuter treatment siudge with taxc
orgamcs

822 Other wastawater treatiment siudge

823 Untreatad piating siudge withaut Cywnides

824 Untreated plating siudge with cyanides

825 Qther siudge with cyanides

826 Sludge with reactive sulfides

827 Sludge with other reactives

828 Oegreasing siudge with metal scaie or
filings

B29 Air poilution controi devics sluags (..,
fly ash, wet scrubber siudge)

B30 Sediment or lagoon dragout contarmnated
with organics

831 Sediment or lagoon dragout contaminated
with inorganics only

832
833
834
83s

Drilling mud

Asbestos slurry or sludge
Chionde or other drine siudge
Other inorgamc siudge {specify in
“Facility Notes''}

INORGANIC SOLIDS—Waste that is primaniy
inorganic and salid, with low argame content
and low-to-moderate water content; not
pumpabie.

836 Soi contarmnated with grganics

Sail contaminated with inorgamcs cnly
Ash, siag, or other residue from inciner-
ation of wastes

Cther “dry” ash, siag, or thermal
residue .

“Qry” lime or metal hydroxide solids
chemically “fixed"

“Dry" lime or metal hydroxide soiids nat
“fyed”

Metal scale, filings, or scrap

Empty or crushed metal drums or con=
tainers

Sattenes or battery parts, casings, cores
Spent solid filters or adsarbents
Asbesios solids and debns
Metal-cyanide saitsichemicais
Reactive cyanide saits/chemicais
Reactive suifide saits/chermcals

Cther reactive saits/chemicais

Other metal saits/chemicais

Other waste inorganic chemicals

Lab pacis of oid chemicals only

Lab packs of dedns only

Mixed lad paciks

Qther inorganic solids (specify in
“Facility Notes”')

EE 2§ B B4

RREEREEEREREE

INORGANIC GASES-—Waste that is primarily
INOMGANIC with & iow organic coment and is a
GAS &t AtmOsSphenc pressure.

857 Inorganic gases

OAGANIC LIQUIDS—Waste that 1s primarily
organic and is highly Hluid, wath iow ingrganic
solids content and low-to-moderate water
content.

858 Concantrated soivent-watar solution

859 Haiogenated (a.g.. chionnated) saivent
860 Nonnhalogenated solvent

39

861 Halogenated/nonnhaiogenated soivent
mixture

Qil-water emuision or mixture

Waste ol

Cancantrated aquecus sciution of other

862
863
B64

organics

Cancentrated phenalics

Qrganic paint, ink, lacquer, or varmish
Adhesives or sxpoxies

Paint thinner or petroleumn distillates
Reactive or polymernzabie orgame quid
Qther organic hquid (specity in “Faciiity
Notes”) .3

865
866
867
868
869
8m

ORGANIC SLUOGES——Waste that is pnmaniy
organic, with low-io-moderate inarganic sohias
content and water content: pumpable.

Stiil bortomns of hatogenated (e.g.. chion-
nated) soivents or other organic liguids
Stiit bottomns of nonhaiogenated
solvents or other crganic liquids

Qily slugge

Orgame paint or ink sludge

Reactive ar polymenzaoie organics
Resins. tars. or tarry sludge

Siological treatment siuage

Sewage or other untreated diciogicai
siudge

Other organic siudge (specity in
“Facility Notes™)

J 338333 3 9

ORGANIC SOLIDS—wWaste that is primanly
organic and solid, with jow-to-moderate
inorgamc content and water content: not
pumpable.

Halogenated pesticide solid
Nonhalogenated pesticide solid
Solid resins or potymenzed omganics
Spent carbon

Reactive organic solid

Empty fiber or plastic containers
Lab pacxs of oid chemicals only

Lab packs of detns onty

Mixed |ab packs

Qther halogenated arganic solid
Cther nonhalogenated arganic salid

880
881
882
843
884
885
886
Ba7

888
Ba9
890

ORGANIC GASES—Waste that 18 pnmanty
onganic with low-to-moderate inorganic content
and 1s a gas at atmosphenc pressure.

891 Organc gases




M1
M2
M3
M4
M5
M6

EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT

Discharge to publicly owned
vastevater treatment works
Discharge to surface water under
NPDES

Discharge to off-site, privately
owvned vastevater treatment works

Scrubber: a) caustic; b) water;
c¢) other

Vent to: a) atmosphere; b) flare;
c) other (specify)

Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

11
21
I

4T
51
61
71
8I
91
101
111

Liquid injection

Rotary or rocking kiln
Rotary kiln with a liquid injection
unit

Two stage

Fixed hearth

Multiple hearth

Fluidized bed

Infrared

Fume/vapor

Pyrolytic destructor

Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

JRF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending

1FB Fuel blending

Solidification

1S Cement or cement/silicate processes

25 Pozzolanic processes

3S Asphaltic processes

45 Thermoplastic techniques

5§ Organic polymer techniques

65 Jacketing (macro-encapsulation)

7S Other solidification

60

METHODS

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation
3SR Solvent extraction

4SR Thin-film evaporation
SSR Filtration

6SR Phase separation

75R Dessication

8SR Other solvent recovery

Recovery of metals

1MR Activated carbon (for metals

: recovery)

JMR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery -

4MR Ion exchange (for metals recovery)

5MR Reverse osmosis (for metals
recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each wvastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
1VT Equalization

Cyanide oxidation

2VT Alkaline chlorination
IWT Ozone

4T Electrochemical

SWT Other cyanide oxidation

General oxidation (including

disinfection)

6WT Chlorination
7WT Ozonation
8YT UV radiation

9UT Other general oxidation
Chemical precipitationl

10VT Lime

11WT Sodium hydroxide

12WT Soda ash

13WT Sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17VWT Ferrous sulfate 48VWT Coalescing plate separation
18VT Other chromium reduction 49WT Other oil skimming
Complexed metals treatment (other than Other liquid phase separation
chemical precipitation by pH adjustment) SOVT Decanting
19VT Complexed metals treatment 51VT Other liquid phase separation
Emulsion breaking Biological treatment
20WT Thermal 52VT Activated sludge
21VT Chemical S3VT Fixed film-trickling filter
22VT Other emulsion breaking S54VT Fixed film-rotating contactor
S5VT Lagoon or basin, aerated
Adsorption S56WT Lagoon, facultative
23VT Carbon adsorption S7VT Anaerobic
24VT Ion exchange S8VWT Other biological treatment
25VT Resin adsorption
26VWT Other adsorption Other wastewater treatment
59VT Vet air oxidation
Stripping 60WT Neutralization
27WT Air stripping 61WT Nitrification
28VT Steam stripping 62WT Denitrification
29VT Other stripping 63UT Flocculation and/or coagulation
64VWT Settling (clarification) ;
Evaporation 65VT Reverse osmosis
30VT Thermal 66WT Other wastewater treatment
31VT Solar
32WT Vapor recompression OTHER VASTE TREATMENT

33VT Other evaporation
ITR Other treatment

Filtration 2TR Other recovery for reuse
34VT Diatomaceous earth
35WT Sand ACCUMULATION
36WT Multimedia
37VWT Other filtration 1A Containers
2A Tanks
Sludge dewatering
38WT Gravity thickening STORAGE
39VT Vacuum filtration
40VT Pressure filtration (belt, plate 1ST Container (i.e., barrel, drum)
and frame, or leaf) 2ST Tank
41VT Centrifuge 3ST WVaste pile
42VT Other sludge dewatering 48T Surface impoundment

58T Other storage
Air flotation

43VT Dissolved air flotation DISPOSAL
44WT Partial aeration
45VWT Air dispersion 1D Landfill
46VT Other air flotation 2D Land treatment
3D Surface impoundment (to be closed
0il skimming ) as a landfill)
47WT Gravity separation 4D Underground injection well

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).

61




8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

— G ian e N TO 1
[} geﬁpan g§C nNé jL(.‘:o qu’t(xg‘n‘ _e'('( for Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds) _
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2 —
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes --------------- LI B BT B R A A B A R I A I B N A A A R R A N B R R I R A N N A A IR I B B R A A} CRCRE N NS A I 1

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

— et HApelicable

{(__1 ypes of
Air Pollution Emissions Data
Incinerator ' Control Device Available
1
2
3 _

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

s e i, il Ml e e e e . e ey e e e e s o St e . o o o o e it o . e e e o

lUse the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator

S
E
0 = Other (specify)

Hua

[TT] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 VWORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do rot include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[T] Mark (X) this box if you attach a continuation sheet.

87




PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records on
the folloving data elements for hourly and salaried vorkers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
__ explanation and an example.) ‘
(]
Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers VWorkers Began Are Maintained
Date of hire X X 1952 Indef
Age at hire , 5 Y' 1952 Indef
Work history of individual
before employment at your
facility e X 1952 Indef
Sex . v X 1952 Indef
Race . : X X 1961 Indef
Job titles X X 1952 Indef
. Start date for each job X X 1952 Indef
title
End date for each job title . X X 1952 Indef
Vork area industrial hygiene
monitoring data X X 1980 Indef
Personal employee monitoring :
Employee medical history X X 1952 Indef
Employee smoking history NA NA NA NA
Accident history X X 1952 Indef
Retirement date , X X 1952 Indef
Termination date . 2 % 1952 Indef
Vital status of retirees X v . 1952 Indef
Cause of death data | X X 1952 Indef

[T ] Mark (X) this box if you attach a continuation sheet.
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9.02

cBI

In accordance with the instructions, complete
in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the following table for each activity

C.

Yearly
Quantity (kg)

d.

Total
Vorkers

e.

Total

Vorker-Hours

Mot Apg.

M My, /ot Bop
(] {1

11

2" ' 7 )
/1t Y J
Ji )1 1!
J ! t} (¢
1 Ji ()
J! (! )t
J) 1 /1
(1 ) ! Y
V1 Y 2/

147 VHE

(]

Mark (X) this box if you attach a continuation sheet.
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9,03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or he exposed to the
listed substance.

CBI

(1]

Labor Category Descriptive Job Title

A AS<QMbiT 5(\)? c.'f_;_‘\if‘!’

2 B O O W

(- -

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance vith the instructions, provide vour process block flow diagram(s) an
indicate associated vork areas.

e 5&(..17”44/5 (73)

—~—— Jocucne (76)
veur(re ) venr(rg )

[

Evacun re

A /%TI.RML

P fz.z-pu/ﬂlgsk. wa | fRe- Hear

Eese. Assy. Eece. Assy. Mo renine
! z- t 7.2 7. &
Ous-zji)'aﬁ Veur(ri ) Veor (7x) (74) veor (i )
AATERIM L, h A .
(et) P
REPRRE
] o 7Tesr ’ (7k
CowPo.a
:JJL— ) 7T
7= ASreE . oL
Dt sposme L

:,{; v (7\') Vewr (75 ) Vear (75 ) Vewr(rn)
y
Hleer Nl e S|
Yot Y e Cuat 5 9
( 7"6) (?IQ)

Comi Prered /4;-“)' e ‘
7o Sroecy

-

__] HMark.(X) this box if you attach a continuation: sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

| process type ..ovo. _(ontecmal (oot Electrice | Hssemblis

Q
[+]
(o]

|

—

Vork Area 1D Description of Work Areas and Worker Activities
1 (7.3) (7.3) Yooded tworK Beach - Y2l Yar Loc maixes
2 (7.4) matecials Sy 285 -850 % brfcles
3 (7.5) 2.4
v (7.¢)
(2.9)
s (7.0

w

10 ‘ ‘ A nch— Op ctidac e
X T el (;m(‘ta[ ~Gferc [ ‘f‘( Qe w\ixg\.«&
€51tjn5i%yvs€fnfj"~

[::] Mark (X) this box if you attach a continuation sheet.
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Q
=
Lo |

po——

Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type «...... p)&\«\;@r‘mq! C()aVL F_/ec}}—/\-/‘ca/ ,43‘3 ch/‘é::
WOrk @rea .c.ivieecvevnenoerocccncecanas tevereaans oo C,}uilhw. lxcle

Mode ' Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance’ Per Day Exposed

A 1 Tohaladm o Ol R 200

~ ——— - g T T — — — — — — . Y P ————— . . . ————— -

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = -Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid ' 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(]

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

] Process type ....... (}mféﬂwl (\ﬂﬂ(“ /:/cc,\/v*/k‘a/ASS/_’,M-LJ//\‘-"S

VOrK Qrea tivvrerrvesonressansssssssssacescssass (1J\qu_ l\alj

Q
o
[ o]

8-hour TVé Exposure Level 15-Hinute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A NA NA
=

[::] Mark (X) this box if you attach a continuation sheet.
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//// PART B WORK PLACE MONITORING PROGRAM

~9.08 If you monitor worker exposure to the listed substance, complete the folloving table.

cBI- -

A Testing Number of Analyzed Number of

Vork Frequency Samples Vho In-House Years Records
Sample/Test Area ID (per year) (per test) Samples1 (Y/N) Haintained _
Pe:gg:al breathing NA NA A N Indef
General work area NA NA NA A N Indef

(air)

Vipe samples NA po NA pp. NApp. NApp. NARP‘ NA pp. )
Adhesive patches NA pp. NApp. NAPD NAEP NAEP NAEP
Blood ‘samples NApp. NApP. NApp, NApo, NApp, NApp,
Urine samples NA pp. NApp NADP. NApp. NApp, NApp,
Respiratory samples NA PP NAop. NApp, NApn NApp, NA pp,
Allergy tests- NAPP NApR NAPP NA pp NAﬁp NAFp.
Other (specify)

: NAP@ NA pp NAop NApo NApp. NApp.
Other (specify) NApp. NApp, NApp. NA PR NA P NApA
Other (specify) NAPP. NApp. NAPP. NApPP NAfP.

luse the folloving codes™to designate vho takes the monitoring samples:

0SHA consultant
Other (specify)

o0 w>
L (| I 1}

Plant industrial hygienist
Insurance carrier

. B Bn T W A T Y g  —— S

|

]

Hark (X) this box if you attach a continuation sheet.
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For each sample type identified in question 9.08, describe the type of sampling and

9.09
CBI  analytical methodology used for each type of sample.
(] Sample Type Sampling and Analytical Methodology
NA NA .
9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.
CBI

X ) Averaging
Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D 0.007A Gilian {7 hr. HFS 113A

——— — — —— —————— ———————— ———— T > 2. " o} W " i s o e B S e A -

1
Use

T Q>
noanu

H Q) UC’
"N oune o

~
[ =]
1]

S

Qw>
nna

the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump

Other (specify) NIOSH 141

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

* Stationary monitors located at plant boundary

Mobile monitoring equipment (specify)
Other (specify)

the followving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (£f/cc)

Micrograms/cubic meter (u/m”)

Mark

(X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

i
[+-]
L]

Frequency
(wveekly, monthly, yearly, etc.)

] Test Description

Mof /?]f¢F7/CE:caZ;(b /L 4 lf?}g}LD [fcatlle

-

[] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
.process type and work area.

CBI
[ ] Process ”type Cerrreeasenas . C,OVL]C;)WMO«/ CO:’A.WL }:,.’/r’r‘Lrl'(’a/ /453(?%!3//??'3
' Work area ......... Ceesressseaensrennse Cersesasann cerreeeanas (3'\43m1 lmaﬁg
Used Year Upgraded Year
Engineering Controls {(Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y UK yavi N ApP
General dilution Aot Arp " ft-Ape N Aep M ape
Other (specify)
NA NA NA NA
Vessel emission controls NA NA NA NA
e ey _m 2 - 0
Other (specify) '
NA ___ NA NA NA

[T] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to.
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

] Process type eeeees.. vam@rm«x' COC”L E/Pc‘»t'f-lbq,/ ASSEM):J/I‘éﬁ

WOLK QrBA sueirieenccenssssssscenccocccavonnanosnccesasns (\L\,Qw\ Lab

"Reduction in WVorker
Equipment or Process Modification Exposure Per Year (%)

NA o NA

[:] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
 substance. Photocopy this question and complete it separately for each process type
and work area.

[T ] Process type «eveee.. C@‘A:L\)Y“Ma/ COQ+ E/ec\LMm/ A’GS@V\AL;{;{?S
VOTK BLBE .t ivetivieeeeeneesensesesaseassaanasesnsnnsss e sreneas (2J\PVm\ L41L9

Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons

Chemical-resistant gloves

i

Other (specify)
NA

[ ] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

/f?fb jL /f;?5?§7/3'CZaa¢5<§~_

Q)
[~ -]
La]

ooany
)

Process type ...cceeue

Fit Frequency of
Work Respirator Averag§ Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

- — - o o < . S D i Sl <l sl e i} s g g i e v S s Sl S o e e ol iy L S s A A

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

OO m>
[ IO B |

Use the following codes to designate the type of fit test:

oL = dualitative
QT = Quantitative

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(1] ,
T Process type ...... Cenfeoco ol ch L Electeccnl Hssemdlics
VOrk area ....ceeveeecenccarsonce B ceserssece . (3/%4,74 L:Ci é;

Al E’,m%)féwPﬂg are trasned n thae pge ,05—
Q}\em{c'_m/s’ as ‘?a‘(\{— et Cur GDMWD(;‘C«-»)CQ_
it OSHE (414, L2200

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
" leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... ( QQ;ED!"ﬂQ [ ( ,qu Electeical Qs INK e

Vork area ..... S vt estacsnstastaesnnseteastsesun. (;hem _ch\l—:

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming
Vater flushing of floors '>(

Other (specify)

[C_] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure KQ ;&7&,75 ﬂ/ £ /Qe %L,{ i '."Uf )Q( Tb]:
Yes c.ovevennnes cereersaenan tereseaesnans srvessearseocans creseceseasaases ceas
o R R R R R R R B R e
Emergency exposure

YeS LI R I B AR Y N I A I RN B A A R AN ) CEE SR B AP EE SRR B DR N BRI s e c e eI PP ITELEEE TS LRI B R A R ] D I )

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

=~ .
00“.0“.0‘-...ll..l'l.l'.l.'l.c'.lI‘U..'OD. ooooooooooo ® 6 0 0 0 8 008 02000 e et 0 -

No ..... ceeecetaarseseseeacrae Cecesssanvesrrasues Ceeessetesseesesnr s ceteesenas .e

If yes, where are copies of the plan maintained? _jfzuiicihlxnﬁuﬁfﬁ ( fﬁ;}ﬁ“kw él%i&

Has this plan been coordinated with state or local government response organizations'
Circle the appropriate response.

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the

appropriate response. lQQ,jPONSC. /7/0 f ﬁe(ﬁu.(\u( ﬁ;r THE

Plant safety specialisSt ....vevuiireninnnnrenncneenenareederiiiiaiaionannnns Ceeeeen

Insurance carrier ........0.. s ee st ecotereeta et c et e et s et as st ens a0 s a0 anaron :
OSHA consultant ....evecveccancesene Ceerenenans Chees et eareas Gttt eeressaiasssenaeans Z
Other (specify)  iieeees eeereccaaanens

[} Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part ® (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

cBI

[ ] (Ondustrial area d....c.ceeeeenriennnracnecnnnss ceeeos Ciheenaae et teeeeeeen e (E
<Urban area (B RN EE] LI N IR R BN N A Y LI R B IR I R I R N A I I R R ) L I A N R I R B A ) v a0 s 0 Q

Residential area ....covvvveenennncannns ceaoes Chcesiciesieeiateennn Cececcarnrenans 3
Agricultural area ...c.iivvererrrectnnnaceannns t et e e teeaearaeareteratetaerasetaenns 4
Rural area ...... Ceterasiaeranns Ceeeaeaaas Cretsieeseetsesaaetereeenasenans crrieeaans 5
Adjacent to a park or a recreational area ...........cc0c0cncecncncianoas Cereeiae 6
<§I€E§H—I-;;I;‘ZE'; navigable WaTEIWAY Jueveuvrerneeereeeeneenesnnennnnoansocaesns ..Cz
Vithin 1 mile of a schoqi:)university, hospital, or nursing home facility ....... (:g
Within 1 mile of a non-navigable watervay ...........cvvuvuunn Creretere et essssannns 9
Other (specify) e eeecater it et et ec s tet et enan 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
- 1s located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude .......... ® 8 & & 4 0 00 0 0L e e re e vt LN B B I Y B BB H‘l ° qq ’ . ; / "
Longitude ® e 0 o000 0 ® 5 422 0 00 4D ¢ s TSRS RNEDS L L I B B B I B B N ) _7 / o ﬂ‘\s ' 30 "
UTM coordinates .....ceeese. Zone » Northing » Basting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ....ccceiceeenenanans .o (_/{ I‘< inches/year

Predominant wind direction ....c.eceeveevnnnns N (/{ l‘<

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater .......... ceestsesseassssssanas /,”< meters

1C.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1] Environmental Release
On-Site Activity Air Vater Land

Manufacturing A’ A 1/ 2 ' /(.//-/('
Importing ﬂ/ﬁ ﬂ/ﬁ /V/'/Tr
Processing Y ﬂ,/ A/

Otherwise used (A . Ve 4/14
Product or residual storage ﬂ/ﬂJ ﬂ//:l ﬁ/ﬂ

Disposal fVﬂ ﬂ//? ﬂ///-F
Transport ,ﬂ/g /Z//‘? W/q

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(] ,,
Quantity discharged to the air ............... (/4'/k( kg/yr + — %
Quantity discharged in wastewaters ......... .o {_ﬁ_;p f_’ (iﬂﬁ‘!CE£Q kg/yr + — %
Quantity managed as other waste in on-site , —_
treatment, storage, or disposal units ........ / ﬁ/? kg/yr' + %

Quantity managed as other waste in off-site , .
treatment, storage, or disposal units ........ C4/[Lf

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type.

] Process type ...... Con:[@f‘ma/ ('oa# Flectrical é:ﬁéﬁm_éﬁz.u_* P
Stream ID Code Control Technology Percent Efficiency

7¢. Lon < A/

Ze, NMone 1/4

8

|

—

7L flene /A

17>4_ A/ pn-e /ZZf? ,
1L Vone : yads

qa Voac A/

2Ff (Vo (VA
17 /Vene JSUH

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ......
Point Source
ID Code Description of Emission Point Source _
- - (4 - Fi "
7L Mi'x Stati'cn Veat i

yAC: ‘ E vacawation \/fm 1 _
2T Centocn ol Coadine Voat
/X Eyvacunticn (‘/e,/.f\‘J‘-U |
_ 7L Te<t Stetica Veat |
a4 Cuee! SN Vet _
7‘0 Cuvriag Oven Ceat _

7 f/ Ec: u«l{\w‘?tr\‘;"‘ Ql(ﬁpﬂ(g‘% (‘/G/r\,{’_
Xoh

[::] Mark (X) this box if you attach a continuation sheet.
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711

]

[

*398YyS UOTIBNUTIUOD B YOBII® NOL JT X0Q STY) (X) HIBR

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by campleting the following table.

.\ Maximum Maximum
__ Point Maximom Bmission Emission
[_ 1 Source Average ) Average Bmission Rate Rate

m Physiczlil BEmissions  Frequency Duration’ Bnissign Rate Frequency Duration
Code  State (kg/day) (days/yr) (min/day)  Factor (kg/min) (events/yr) (min/event)

72 _ G UK UK UK UK UK UK UK
£ G UK UK Uil _Jds UK UK UK
£ G U UK UK UK UK UKk YK
ax G UK UK UK UL _UA UK UL
I G UK UK UK Uk Uk UK
v G UK UK UK UK UK UK UE
2 G UK. UK _dK UK Uk Uk UK
w G UK UK U UK Ul UK YA

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

zFrequemy of emission at any level of emission

*Duration of emission at any level of emission

4Average Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
(1 Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building = Building Vent
Code  Height(m) (m) (°C) (n/sec)  Height(m)' Width(m)? _ Type’

2 S.5m _DaAm UK UL

771_3371 [:§j~£"7 ﬁ__&f__

271 1 ,) ' Yy ) ’t 1

“) Y« /’ ) ,t )/ e [ Yy
7[- )! Jl. ) 3! .t 29 'y
;7j(/ . X , ! s /4 ’ Y
20 o "o
Y - - N § § P r
T

- — —— -t ——— - ——— ———

1Height of attached or adjacent building
2yidth of attached or adjacent building
*Use the following codes to designate vent type:

H = Horizontal
V = Vertical

[_1] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

o f ﬁp(o(l'(,nb(t

|

p—

Point source ID code ........ e esacaeses seesecseesearans

Size Range (microns) Mass Fraction (X + X precision)

<1

21 to <10

> 10 to < 30

> 30 to < 50

50 to < 100

v

> 100 to < 500

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

Q
]
(]

P

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

- Process type ..... /VA/ 4‘/4?/1‘0@“4’(& — anua/ W/OC:E;{S

Percentage of time per year that the listed substance is exposed to this process

type @ 8 & 5 O O 0 & 0 0 P OO T SRS S S ND N TSSO T PO TR ES SN e S *® 2 e " P 0 P e P e N0 z
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream 1
Less Greater
Equipment Type than 5% 5-10% 11-25% 26-75% 76-99%  than 99%
Pump seals’
.Packed
Mechanical 3

Double mechanical?

: 1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines
(e.g., purge, vent)

5

Gas

L 8 il e A — . — " - — D ——— . — - —— o T — — — o~ ——— T ———

10.13

1, .
List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

_1

Mark (X) this box if you attach a continuation sheet.

117



10.13

{continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

SLines closed during normal operation that would be used during maintenance
operations

10.14

cBI

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c. 4/0 71/ ﬁjﬂf /‘_ e é; LSL,
b. c.

a. d.
Number of Percent Chemical Estimated 5
Pressure Relief Devices in Vessel Control Device Control Efficiency

A AL L A A D A AS S A — " —— - " T " " T = e 8 e i e e M A S A S S . " . T G G S T T o S A L

lRefer to the table in question 10.13 and record the percent range given under the

heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-257%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled

with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

()

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI , )
— Vof Hpelicall
[_]  Process type .........ounnnns cecsesnenane Ceessnns )
Leak Detection
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days afte:
Equipment Type from Source Device (per year) detection) initiated)

Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block
GBI  or residual treatment block flow diagram(s).

- 1/1/07L ﬂFf/ cabls Vessel Vessel Vessel v

Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
essel Roof of Ston:ed3 (liters Rate Duration Diameter Height Volume Bnissmn l“low5 Diameter Efficiency  for .
'Iype Seals’ Materials per year) (gpm) _(min) (m) (m) (1) Controls' Rate {cm) _ @ Estimate

Yise the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MSl = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intemal floating roof MSZR = Rim-mounted,

EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -

H = Horizontal IMJ = Weather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary

VM2 = Rim-mounted secondary
UMW = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs

Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



v «

PART E NON-ROUTINE RELEASES /(/Q £ /7 20 [ CTatly

10.23 Indicate the date and time when the release occurred and when the release ceased or

was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

1

2

3 -

4

5 [ ——

6

10.24 Specify the weather conditions at the time of each release. __— e
DT

(Qe/tf SﬂDn 5 L,4/.9 S‘ \eﬁ,{sou Joedf "

Vind Speed Vind Humidity Temperature Precipitatio
Release (km/hr) Direction (%) (°C) (Y/N)
) - . T
2
3 -
4
5
6

(

1

Mark (X) this box if you attach a continuation sheet.
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